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Introduction 
 
 
INTRODUCTION 
 
        21st century has seen rapid technological advancement in mass media. 
Among all mass media, television is an important and an unavoidable thing. It is 
a “window to the world”. Total number of TV homes in India would be more 
than 100 million. The urban- rural ratio of TV homes is increasing. The ratio is 
highest in Tamil Nadu (>10 million) followed by former Andhra Pradesh and 
Maharashtra (Chris Thomas & co). 
       Children should watch only two hours of quality programming per day. 
Children aged 8-18 years spend more time (6.5 hrs daily) in front of TV, 
computer & video games than any other activities in their lives. More than half 
of television viewers in India today are children below 15 years. 
       There is increasing concern about the rising prevalence of childhood 
obesity & its future health implications. This problem is prevalent all over the 
world irrespective of whether it is a developed or developing or underdeveloped 
country. While potential contributors to the problem of childhood obesity are 
many and complex, increasing television viewing in children has been 
implicated (Irene Braithwaite & co). 
 
 
According to Albert Bandura’s theory, children & adolescents learn by 
observing & imitating the behavior what they see. Many researchers observed 
that school going children who view TV frequently & for longer duration 
develop behavioral problems. Exposure to violence on TV may provoke 
children & may lead to violent behavior in children. 
The studies associating TV viewing to academic performance are 
predominantly based on developed countries. There are few studies which 
found that television viewing can be good for children. Others studies found 
different influences in different settings or on different abilities. In India, there 
are very few studies which study the relationship between TV viewing & 
academic performance. 
To address these three areas of concern, namely childhood obesity, 
mental health & academic performance, this study has been conducted in this 
region, which is more reflective of a real India or a developing state. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Review of Literature 
 
 REVIEW OF LITERATURE 
 
In India, before the arrival of TV, cinema and radio were very popular. 
Initially, the television was introduced in 1959 as an instrument of 
communication. Later, it became an entertainment medium. Now it has been 
available in each and every household in India. The introduction of cable TV in 
1991 dramatically changed the viewing pattern of our people. At present, we 
have umpteen number of western, Indian, regional, local and Govt. television 
channels (Dr. Dhyan Singh). It is a powerful medium and act as a catalyst of 
social change. Television has transformed our planet into a “gigantic electronic 
village” bringing all people and countries close (Bushan 1992). 
Recently, many researchers have shown interest with regard to 
television’s impact on human lives at any stage of development. Because of its 
combined audio-visual effects, it has been considered as a potentially strong 
agent for children and adolescents. Young viewers watch television as a way of 
wishful identification and therefore, prefer television portrayals (Boehnke, 
Munch and Hoffman, 2002). It is now proved that television can have a 
profound impact on children and adolescents’ development & behavior. 
 
 Kubey and Csikszentmihaly (1990) have reported that television viewing 
seems to be a passive activity and that required little concentration on their part 
as compared to variety of other leisure time activities. Television viewing seems 
to have maintained its dominant position in today’s youth leisure time. 
Although the introduction of computers and the internet seems to have 
drastically altered home access to media entertainment, still television continues 
to persuade children to devote substantial portion of their time to its 
programming (Roberts, 2000 and Koolstra, 1999). Parker (1961) has 
established that television has considerably reduced the time to be spent for 
other activities. For example, it reduces the interests in reading newspapers and 
magazines. 
India is home to the largest number of children in the world. It is 
estimated that total percentage of children aged 5-14 years attending school in 
Tamil Nadu would be more than 90% with slightly increased percentage from 
urban areas. Children belonging to middle class, upper middle class and upper 
class mostly go to private schools, which come under state board or CBSE or 
international syllabus. Those who belong to low income groups go to 
government run schools which come under state board syllabus. 
 
        Television viewing varies with the age group of children in India. As 
children grow up they watch more television. Children belonging to middle 
class background are found to be light viewers when compared with children of 
higher and lower socio economic background ( Namitha Unnikrishnan and 
Shailaja Bajpai,1996). Children in USA view about 2.5 hours of television by 
the time they enter elementary school, increase their viewing time to almost 4 
hours per day, and average between 2 to 3 hours per day during their teens. 
These ’averages’ are not representative of the extreme variation among children 
with respect to their socio-economic status, academic abilities and their parents 
TV viewing habits. Children from poor families, with poor academic abilities 
and with parents who watches a lot of television tend view significantly more 
hours of TV per day (Liebert and Sprafkin, 1988). 
As TV viewing time increases, there is lack of time for other important 
activities like physical activity or sports, interacting with family members, 
doing homework or academic activities and even maintaining personal hygiene. 
This may lead to some form of physical illness, psychological or emotional 
distress, educational or academic decline and even economic or social problems 
in future. With this back ground, we are going to assess three important 
implications of TV viewing namely, obesity, mental health and academic 
performance. 
 
Obesity 
        Childhood obesity has reached epidemic proportions particularly in 
developed nations. In Australia, almost a quarter of children are classified as 
obese (Jo Salmon & co). Even in India, the prevalence of childhood obesity is 
on the rise due to improvement in socio-economic conditions. Because of poor 
outcomes of treatment for obesity, all opportunities for preventing it should be 
explored. While the risk factors for childhood obesity may be numerous, TV 
viewing is one of the most important risk factors. The probable reasons are lack 
of physical activity, reduced resting energy expenditure compared to other 
activities, increased sleep deprivation, exposure to advertisements and hence the 
use of food commonly advertised on TV, and increased calorie consumption 
while watching television (Maher & co). 
         A number of other studies have demonstrated small but significant 
positive associations between Television viewing and body mass index (BMI) 
or body fatness of children and adolescents, particularly in adolescent females 
(Rey-Lopez JP, Eisenmann, Dietz WH Jr., & Andersen RE & co). Meta-
analyses have concluded that there is a relationship between television viewing 
and BMI. The public health importance of this relationship is that there exists an 
association between TV viewing throughout childhood and adverse health 
indicators in adulthood, including obesity, decreased cardiovascular fitness, 
smoking, higher cholesterol levels and even poor educational achievement 
(Hancox RJ, Viner RM, Parsons TJ & co). 
       Steven L. Gortmaker in USA conducted a study on 746 youths, who were 
between age groups 11 and 15 years and found out that those who watch TV 
more than 5 hrs per day were more likely to be overweight or obese than those 
who watch 0-2 hrs per day. The study was conducted between 1986 and 1990 as 
a cohort study. 
 
       Horn et al. reported that the risk of developing obesity increases with 
increase in the duration of time spent in television viewing. Another study from 
South India by Rebecca et al. reported significant association between sleep 
duration, television viewing and overweight in urban children. Children who 
viewed television more than 1.5 hours a day were at higher risk for developing 
obesity than children who viewed television for less than one hour daily. 
 
       In the UK, increasing hours of television viewing have been shown to have 
a strong social class effect, with the lower social classes showing higher hours 
of television viewing per week, associated with the prevalence of obesity. 
      
 
 
Mental health 
         Television has a direct influential effect on the psychological wellbeing of 
children. At early stage of their life, they start watching cartoon programs on 
TV. Most of the children prefer watching programs with fighting scenes and 
music. Children often imitate the life style and character of their favorite hero & 
heroine. They try to act and copy what they watch on TV. During the telecasting 
of sakthimaan serial on Delhi Doordarshan many children were injured and 
hospitalized in imitating their superhero. 
         Most of the children demand from their parents the products they see on 
television. They want to buy chips, kurkure, chocolates and electronic devices. 
Dr. Kadambini katke (2007) says that there is a positive relationship between 
time spent on TV and its impact on the buying behavior of a child and its 
influence on family spending. Many parents say that their children do not help 
in their household work and they have restricted spending time on other social 
activities due to excessive TV viewing. Dr. Harold Gladwell (2013) says that 
this lack of spending time in creative activities leads to impairment in cognitive 
development. 
 
 
 
          According to Bandura, children could learn new behaviors in one or two 
ways. They can learn it by direct experience through trial and error or by 
observing and imitating others in their social environment. He pointed out that 
observational learning was ultimately more important than trying to discover on 
your own. That is the reason why those who watch violent sports like WWE 
(wrestling), murder or fighting scenes, and violent cartoons frequently tend to 
exhibit more violent behaviors. 
         Today, the television is filled with violence that is the reason why many 
children resort to violence and agitation to solve their problems. Exposure to 
television and media violence leads to desensitization and a tendency to develop 
aggressive behavior in children. 
         Mark I Singer in 1998 conducted a study on American children and 
concluded that those children who report greater amount of time watching TV 
and exposure to more violent content tend to exhibit more violence, anxiety and 
depression. 
         Excessive TV watching i.e., > 2hrs/day is significantly associated with 
frequent school absenteeism among children when compared to those who 
watch < 2hrs/day (Andrew Hansen & co). 
 
Academic performance 
         Moderate amount of television viewing was said be beneficial for 
reading. Television viewing seems to enhance reading and comprehension skills 
among younger children with higher grades (Boehnke, 2002; Anderson, 2001; 
Razel & Broek, 2001). Programs to promote literacy in young children have 
been found with positive impact on specific early literacy skills (Moses, 2008). 
High frequency television viewing was associated with attention problems and 
hyperactivity in preschool children (Miller, 2007). Studies have shown that 
continuous watching of television leads to low performance in school subjects 
(Caldas & Bankston, 1999).   
        More over research have shown that television watching and its effect on 
children’s academic performance cannot be generalized particularly in the 
domain of cognitive ability. Some studies reported that overall TV viewing time 
and viewing of non- educational programs were harmful for children’s cognitive 
outcomes (Zimmerman and Christakis, 2005). But others have shown 
educational television to be beneficial, with a number of experimental studies 
reporting that children who watched episodes of educational television 
programs demonstrated improvements in educational domains immediately 
afterwards (Bogatz and Ball, 1971; Singer and Singer, 1998; Crawley, 1999; 
Anderson et al., 2001). 
             Gentzkow and Shapiro (2006) found that children who watch television 
perform marginally better in reading and general knowledge at school. There 
are also studies which did not find any relationship between the time spent on 
watching educational TV programs and academic performance, particularly 
reading (Huston et al., 1999; Lyle and Hoffman, 1972). 
 
             The ambiguity gets even more complicated by the results of studies that 
found different influences in different settings or on different abilities. For 
example, Zimmerman and Christakis (2005) found a detrimental effect of 
overall TV viewing on reading recognition, reading comprehension and 
memory for digit scan for television viewing before age 3, but a beneficial 
effect of TV viewing on reading recognition at ages 3 to 5 years. Schramm et 
al. (1961) reported that heavy television viewing was associated with higher 
mental ability in young children and lower mental ability in adolescents, but 
they found no relationship between viewing time and ability among older, 
preadolescent children. 
               Fetler (1984), Huston and Wright (1996) and Wright et al. (2001) 
found “effect modification” of the effects of television viewing on educational 
outcomes by the socioeconomic status of parents. Jordan (2004) proposed an 
ecological paradigm in which the effects of television viewing might be 
different within distinct socio-cultural niches, which reported that “high 
achievers” used television as a complement to school learning whereas “low 
achievers” used television as a substitute for it. There are also studies like 
Johnson et al. (1983), Lemish and Rice (1986), Singer and Singer (1998) and 
Sharif and Sargent (2005), which reported positive influence of parental 
restriction and adult involvement on academic achievement.  
 
             Anderson et al. (2001), Wright et al. (2001), and Linebarger and 
Walker (2005) argued that content is a stronger predictor of developmental 
outcomes than total time spent watching television. The last but not the least, 
Lablonde (1966), Strouse and Buerkel-Rothfuss (1987) and Anderson et al. 
(2001) found that increased television screen time as well as media content had 
different effects on girls’ and boys’ attitudes, behaviors and grades. 
 
               So, with the huge volume of literature in our backyard, we have tested 
our hypotheses that there exists a relationship between television viewing habits 
and risk of obesity, mental health & academic performance. 
           
 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Aim and Objectives 
 
 AIM AND OBJECTIVES 
 
• To study the relationship between Television viewing habits & 
the risk of obesity. 
• To study the relationship between Television viewing habits & 
the mental health issues. 
• To study the relationship between Television viewing habits & 
the academic performance  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Hypotheses 
 
HYPOTHESES 
 
• There exists a positive correlation between Television viewing habits & 
the risk of obesity. 
• There is an association between Television viewing habits & the mental 
health related problems. 
• There is a relationship between Television viewing habits & the academic 
performance 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Methodology 
 
METHODOLOGY 
 
Study design:-                                  
         This is a Non-experimental, descriptive, cross- sectional study.  
Sample:-  
          The study was conducted in 2 urban schools. 
Subjects:- 
         The students, who study between the standards 4th & 8th (i.e., between the 
age groups 8yrs- 12yrs) was taken up for the study.  
Sample size:-  
      This was approximately 1000 students i.e., 200 students from each standard 
between 4th & 8th. 
Duration:-           
     One year—between the months of July 2016 & June 2017. 
 
 
 
Inclusion criteria:-      
     Both male & female children were included. 
    Children belonging to all religions & socio-economic status were included. 
    Those who study between the standards 4th & 8th were included. 
Exclusion criteria:-       
    Those, who refused to participate & physically very ill were excluded.  
Tools:- 
• A Special Proforma (Questionnaire) to assess the TV viewing habits, 
mental health & obesity risk was given to the parents of children and 
children & both of them were asked to fill it up in their home 
simultaneously (The questionnaire was distributed during their free class 
time. If they were younger students, parents had completed the 
questionnaire. If they were older students, children completed the 
questionnaire under parental supervision. If their parents were illiterate, 
other relative /neighbor completed the questionnaire). 
• BMI formula (height & weight was measured) was used to assess the 
level of obesity. Height and weight were taken during free class hours. 
• Marks/Grading system from teachers (progress report) was taken up for 
the assessment of academic performance. Consolidated marks  were taken 
up. 
•  Modified Kuppusamy’s scale for socio-economic status. 
• Overt aggression scale was used to assess the degree of violence. 
• Hamilton anxiety rating scale was used to assess the degree of anxiety.  
• Statistical analysis  
     The data are reported as the mean +/- SD or the median, depending on 
their distribution. 
    Frequencies are expressed in percentages. 
    The differences in quantitative variables between groups were assessed 
by means of the unpaired ‘t’ test. 
    The Chi-square test was used to assess the differences in categorical 
variables between groups. 
    A ‘p’ value of <0.05 using a two-tailed test was taken as being of 
significance for all statistical tests.  
  All data were analyzed with a statistical software package (SPSS, 
version 16.0 for windows). 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Results 
 
 
RESULTS 
Table 1: Gender Distribution 
 
MALE 
 
FEMALE 
 
TOTAL 
495 524 1019 
 
 
 
 
 
 
 
 
         This study was conducted on 1019 students, who belong to two 
corporation schools of Tiruppur city from July 2016 to June 2017. Female 
students outnumber male students (524 > 495). 
 
Male
49%
Female
51%
Gender Distribution [N=1019]
 Table 2: Age Distribution 
 
 
 
 
 
 
 
 
 
        Among 1019 students, approximately 200 students from each standard 
(i.e.4th, 5th, 6th, 7th & 8thstandards) were taken up for this study. They belong to 
age groups between 8 years and 12 years. 
STUDENTS       
AGE  GROUP MALE FEMALE TOTAL 
8 YEARS OLD 97 105 202 
9 YEARS OLD 99 101 200 
10 YEARS OLD 102 107 209 
11 YEARS OLD 99 106 205 
12 YEARS OLD 98 105 203 
9%
9%
9%
10%
10%
10%
10%
10%
11%
8 YEARS 9 YEARS 10 YEARS 11 YEARS 12 YEARS
MALE 10% 10% 10% 10% 10%
FEMALE 10% 10% 11% 10% 10%
Age Distribution[N=1019] [p>0.05]
Table 3: Religion 
RELIGION MALE FEMALE TOTAL 
HINDU 432 441 873 
MUSLIM 49 73 122 
CHRISTIAN 14 10 24 
OTHERS - - - 
 
      
           As expected, Hindus (86%) form the majority, followed by Muslims 
(12%) and Christians (2%) 
 
Hindu
86%
Muslim
12%
christian
2%
others
0%
Religion
Table 4: Socio-Economic Status 
SOCIO-ECONOMIC  
STATUS MALE FEMALE TOTAL 
UPPER CLASS - - - 
UPPER MIDDLE 
CLASS - 1 1 
MIDDLE / LOWER 
MIDDLE 315 342 657 
UPPER LOWER 
CLASS 180 180 360 
LOWER CLASS - 1 1 
 
 
      Over 99% belong to lower middle and upper lower classes. 
 
 
 
UPPER MIDDLE 
CLASS 
0.1%
MIDDLE / 
LOWER MIDDLE 
CLASS 
65%
UPPER LOWER 
CLASS 
35%
LOWER CLASS 
0.1%
Socio Economic Status [N=1019]
Table 5: Duration of TV Viewing per Day 
DURATION  OF  
TV  VIEWING 
PER  DAY 
MALE FEMALE TOTAL 
< 1 HR / DAY 161 188 349 
1 – 2 HRS / DAY 151 145 296 
2 – 3 HRS / DAY 99 103 202 
> 3 HRS / DAY 83 89 172 
 
 
 
 
 
 
 
0%
5%
10%
15%
20%
25%
30%
35%
< 1 HR / DAY 1 – 2 HRS / DAY 2 – 3 HRS / DAY > 3 HRS / DAY 
Duration of TV vieving per day
Table 6: Type of Program Commonly Viewed 
TYPE  OF  PROGRAM  
COMMONLY  
VIEWED 
MALE FEMALE TOTAL 
MOVIES 106 103 209 
MUSIC / COMEDY 145 183 328 
SPORTS 66 31 97 
CARTOON 125 143 268 
SCIENCE 51 66 117 
 
 
 
 
 
 
MOVIES 
21%
MUSIC / COMEDY 
32%SPORTS 
10%
CARTOON 
26%
SCIENCE 
11%
Type of Program commonly viwed [n=1019]
Table 7: Reason for TV Viewing 
REASON  FOR  TV  
VIEWING MALE FEMALE TOTAL 
ENTERTAINMENT 278 264 542 
EDUCATIONAL 176 198 374 
TIME PASSING 34 43 77 
OTHERS 7 19 26 
 
 
 
 
 
 
 
 
ENTERTAINMENT 
53%
EDUCATIONAL 
37%
TIME PASSING 
8%
OTHERS 
2%
Reasons for TV viewing [n=1019]
Table 8: Viewing Distance 
TV  VIEWING  
DISTANCE MALE FEMALE TOTAL 
< 1 M 114 75 189 
1 – 2 M 145 221 366 
2 – 3 M 72 76 148 
> 3 M 164 152 316 
 
 
 
 
 
 
 
 
0% 10% 20% 30% 40%
< 1 M 
1 – 2 M 
2 – 3 M 
> 3 M 
< 1 M 1 – 2 M 2 – 3 M > 3 M 
% 19% 36% 15% 31%
TV Viewing Distance[mtr] [N=1019]
Table 9: Eating / Snacking During TV Viewing 
EATING / 
SNACKING DURING  
TV  VIEWING 
MALE FEMALE TOTAL 
NEVER 121 121 242 
OCCASIONAL 267 293 560 
FREQUENT 107 110 217 
 
 
 
 
 
 
 
NEVER 
24%
OCCASIONAL 
55%
FREQUENT 
21%
Eating /Snacking During TV viewing [n=1019]
Table 10: Physical Activity 
PHYSICAL   
ACTIVITY MALE FEMALE TOTAL 
NEVER 204 200 404 
OCCASIONAL 210 241 451 
FREQUENT 81 83 164 
 
 
 
 
 
 
 
 
 
0%
10%
20%
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50%
NEVER OCCASIONAL FREQUENT 
Physical Activity [N=1019]
Table 11: Body Mass Index 
BODY  MASS  
INDEX MALE FEMALE TOTAL 
UNDER WEIGHT 359 378 737 
NORMAL 95 96 191 
OVERWEIGHT 26 32 58 
OBESE 15 18 33 
 
 
         In our study 72% were underweight, 18% in the normal category, 8% 
overweight and 3% were obese. 
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UNDER WEIGHT NORMAL OVERWEIGHT OBESE 
N 72% 19% 6% 3%
Body Mass Index [N=1019]
Table 12: Violent Behavior 
VIOLENT  
BEHAVIOR MALE FEMALE TOTAL 
NEVER 241 259 500 
MILD 189 214 403 
MODERATE 47 39 86 
SEVERE 19 11 30 
 
 
     In our study, those who exhibited no violence were 49%, mild violence 
40%, moderate violence 8%, and severe violence 3%. 
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N 49% 40% 8% 3%
Violent Behaviour [N=1019]
Table 13: Anxiety 
ANXIETY MALE FEMALE TOTAL 
NEVER 194 194 388 
MILD 180 205 385 
MODERATE 107 106 213 
SEVERE 14 19 33 
 
 
 
     In our study, 38% exhibited no anxiety, 38% mild anxiety, 21% moderate 
anxiety and only 3% exhibited severe anxiety. 
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NEVER MILD MODERATE SEVERE 
N 38% 38% 21% 3%
Anxiety [N=1019]
Table 14: Stealing & Lying 
STEALING & 
LYING MALE FEMALE TOTAL 
NEVER 363 403 766 
OCCASIONAL 110 112 222 
FREQUENT 22 9 31 
 
 
 
 
 
 
 
 
NEVER  
75%
OCCASIONAL 
22%
FREQUENT 
3%
Stealing & Lying[n=1019]
Table 15: Absenteeism 
ABSENTEEISM MALE FEMALE TOTAL 
NEVER 358 382 740 
OCCASIONAL 121 139 260 
FREQUENT 16 3 19 
 
 
 
 
 
 
 
 
NEVER 
73%
OCCASIONAL 
25%
FREQUENT 
2%
Absenteeism[n=1019]
Table 16: Academic Performance 
ACADEMIC  
PERFORMANCE MALE FEMALE TOTAL 
BELOW AVERAGE 53 42 95 
AVERAGE 255 211 466 
AB0VE AVERAGE 164 226 390 
BRILLIANT 23 45 68 
 
 
        In our study, 9% of the students were below average, 46% average, 38% 
above average and only 7% of them were brilliant. 
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Academic performance [N=1019]
Table 17: Association of BMI with Duration 
BMI 
 
UNDER 
WEIGHT NORMAL 
OVER 
WEIGHT OBESE TOTAL 
DURATION      
< 1 HR / DAY 272 70 5 2 349 
1 – 2 HRS / 
DAY 214 63 12 7 296 
2 – 3 HRS / 
DAY 134 38 19 11 202 
> 3 HRS / 
DAY 117 20 22 13 172 
 
 
 
        This study shows clear association between body mass index (BMI) and 
duration of TV viewing as ‘p’ value is significant (<0.001). Those who watch 
less than 1 hour per day are less likely to be overweight or obese (1%). 
 
 
UNDER  WEIGHT NORMAL OVER WEIGHT OBESE 
< 1 HR / DAY 78% 20% 1% 1%
1 – 2 HRS / DAY 72% 21% 4% 2%
2 – 3 HRS / DAY 66% 19% 9% 5%
> 3 HRS / DAY 68% 12% 13% 8%
0%
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80%
90%
Association of BMI with 
Duration[N=1019][p<0.001]
Table 18: Association of BMI with Snacking 
BMI UNDER WEIGHT NORMAL 
OVER 
WEIGHT OBESE TOTAL 
SNACKING      
NEVER 152 75 11 4 242 
OCCASIONAL 461 72 16 11 560 
FREQUENT 124 44 31 18 217 
 
        This study has revealed that there exists an association between BMI and 
snacking & eating during TV viewing (‘p’ value is significant= <0.001). Those 
children who frequently snack or eat during TV viewing are more likely to be 
overweight or obese (14% & 8% respectively) 
 
 
 
UNDER  WEIGHT NORMAL OVER WEIGHT OBESE 
NEVER 63% 31% 5% 2%
OCCASIONAL 82% 13% 3% 2%
FREQUENT 57% 20% 14% 8%
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Association of BMI with 
Snacking[N=1019][p<0.001]
Table 19: Association of BMI with Physical Activity 
BMI 
PHYSICAL  
ACTIVITY 
UNDER 
WEIGHT 
NORMAL OVER 
WEIGHT 
OBESE 
NEVER 290 77 23 14 
OCCASIONAL 346 71 22 12 
REGULAR 101 43 13 7 
 
 
        This study showed that there is a significant association between physical 
activity and BMI (‘p’ value <0.05), but it is a weak association. There is also an 
inverse association, i.e. those who were physically active were found to be 
obese. 
 
 
UNDER  WEIGHT NORMAL OVER WEIGHT OBESE 
NEVER 72% 19% 6% 3%
OCCASIONAL 77% 16% 5% 3%
REGULAR 62% 26% 8% 4%
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[N=1019][p<0.05]
Table 20:  Association Violent Behavior with Duration of 
TV Viewing 
VIOLENT  
BEHAVIOUR 
DURATION OF TV 
VIEWING 
NEVER MILD MODERATE SEVERE 
< 1 HR / DAY 260 87 1 1 
1 – 2 HRS / DAY 176 105 13 2 
2 – 3 HRS / DAY 59 104 30 9 
> 3 HRS / DAY 5 107 42 18 
 
 
         There is an association between violent behavior and duration of TV 
viewing. As the viewing time increases, percentage of children with violent 
behavior increases dramatically. 
 
NEVER MILD MODERATE SEVERE 
< 1 HR / DAY 74% 25% 0% 0%
1 – 2 HRS / DAY 59% 35% 4% 1%
2 – 3 HRS / DAY 29% 51% 15% 4%
> 3 HRS / DAY 3% 62% 24% 10%
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Association of Violent Behaviour with Duration 
of TV viewing [N=1019][p<0.001]
Table 21: Association of violent Behavior with Type of 
Program 
VIOLENT 
BEHAVIOUR          
TYPE OF PROGRAM 
NEVER MILD MODERATE SEVERE 
MOVIES 99 80 22 8 
MUSIC / COMEDY 185 112 25 6 
SPORTS 34 50 10 3 
CARTOON 125 109 23 11 
SCIENCE 57 52 6 2 
 
 
        Those who watch movies, sports and cartoon networks are more likely 
exhibit severe violent behavior (‘p’ value <0.05). 
 
 
NEVER MILD MODERATE SEVERE 
MOVIES 47% 38% 11% 4%
MUSIC / COMEDY 56% 34% 8% 2%
SPORTS 35% 52% 10% 3%
CARTOON 47% 41% 9% 4%
SCIENCE 49% 44% 5% 2%
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 Table 22: Association of Anxiety and Duration of TV 
Viewing 
ANXIETY 
DURATION  OF 
TV  VIEWING 
NEVER MILD MODERATE SEVERE 
< 1 HR / DAY 208 123 16 2 
1 – 2 HRS / DAY 129 113 47 7 
2 – 3 HRS / DAY 31 92 69 10 
> 3 HRS / DAY 20 57 81 14 
 
 
      There is an association between anxiety and duration of TV viewing. As the 
viewing time increases, percentage of children with anxiety increases 
dramatically  (‘p’ value <0.001). 
 
NEVER MILD MODERATE SEVERE 
< 1 HR / DAY 60% 35% 5% 1%
1 – 2 HRS / DAY 44% 38% 16% 2%
2 – 3 HRS / DAY 15% 46% 34% 5%
> 3 HRS / DAY 12% 33% 47% 8%
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viewing [N=1019][p<0.001]
Table 23: Association of Anxiety with Type of Program 
ANXIETY  TYPE  
OF PROGRAM 
NEVER MILD MODERATE SEVERE 
MOVIES 52 85 59 13 
MUSIC / COMEDY 149 109 63 7 
SPORTS 41 39 15 2 
CARTOON 85 107 65 11 
SCIENCE 61 45 11 - 
 
 
 
 
 
 
NEVER MILD MODERATE SEVERE 
MOVIES 25% 41% 28% 6%
MUSIC / COMEDY 45% 33% 19% 2%
SPORTS 42% 40% 15% 2%
CARTOON 32% 40% 24% 4%
SCIENCE 52% 38% 9% 0%
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Association of Anxiety with Type of Program 
[N=1019][p<0.001]
TABLE 24: Association of Stealing & Lying with Duration 
of TV Viewing 
STEALING & 
LYING DURATION  
OF TV  VIEWING 
NEVER OCCASIONAL FREQUENT 
< 1 HR / DAY 305 43 1 
1 – 2 HRS / DAY 240 50 6 
2 – 3 HRS / DAY 131 62 9 
> 3 HRS / DAY 90 67 15 
 
 
 
 
 
 
NEVER OCCASIONAL FREQUENT 
< 1 HR / DAY 87% 12% 0%
1 – 2 HRS / DAY 81% 17% 2%
2 – 3 HRS / DAY 65% 31% 4%
> 3 HRS / DAY 52% 39% 9%
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Association of Stealing & Lying with Duration of 
TV viewing [N=1019][p<0.001]
Table 25: Association of Stealing & Lying with Type of 
Program 
STEALING & LYING 
TYPE  OF PROGRAM NEVER OCCASIONAL FREQUENT 
MOVIES 135 65 9 
MUSIC & COMEDY 269 52 7 
SPORTS 75 19 3 
CARTOON 186 72 10 
SCIENCE 101 14 2 
 
 
 
 
 
 
NEVER OCCASIONAL FREQUENT 
MOVIES 65% 31% 4%
MUSIC & COMEDY 82% 16% 2%
SPORTS 77% 20% 3%
CARTOON 69% 27% 4%
SCIENCE 86% 12% 2%
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Table 26: Association of Absenteeism with Duration of TV 
viewing 
ABSENTEEISM 
DURATION  OF  TV  
VIEWING 
NEVER OCCASIONAL FREQUENT 
< 1 HR / DAY 295 54 - 
1 – 2 HRS / DAY 236 59 1 
2 – 3 HRS / DAY 122 73 7 
> 3 HRS / DAY 87 74 11 
 
 
 
 
 
 
NEVER OCCASIONAL FREQUENT 
< 1 HR / DAY 85% 15% 0%
1 – 2 HRS / DAY 80% 20% 0.3%
2 – 3 HRS / DAY 60% 36% 3%
> 3 HRS / DAY 51% 43% 6%
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Association of Absenteeism with Duration of TV 
viewing  [N=1019][p<0.001]
Table 27: Association of Absenteeism with Type of 
Program 
ABSENTEEISM TYPE  
OF  PROGRAM NEVER OCCASIONAL FREQUENT 
MOVIES  132 71 6 
MUSIC & COMEDY  262 63 3 
SPORTS  66 29 2 
CARTOON  182 79 7 
SCIENCE  98 18 1 
 
 
 
 
 
 
NEVER OCCASIONAL FREQUENT 
MOVIES 63% 34% 3%
MUSIC & COMEDY 80% 19% 0.9%
SPORTS 68% 30% 2%
CARTOON 68% 29% 3%
SCIENCE 84% 15% 1%
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Table 28: Association of Academic Performance with Duration 
ACADEMIC                 
PERFORMANCE 
DURATION 
BELOW 
AVERAGE AVERAGE 
ABOVE 
AVERAGE BRILLIANT 
<  1 HR / DAY 7 101 203 38 
1 – 2 HRS / DAY 13 128 135 20 
2 – 3 HRS / DAY 24 135 35 8 
> 3 HRS / DAY 51 102 17 2 
 
 
           There is a clear and significant association between the duration of TV 
viewing and the academic performance (‘p’ value <0.001). As the duration 
increases, academic performance decreases. 
  
BELOW AVERAGE AVERAGE ABOVE AVERAGE BRILLIANT 
<  1 HR / DAY 2% 29% 58% 11%
1 – 2 HRS / DAY 4% 43% 46% 7%
2 – 3 HRS / DAY 12% 67% 17% 4%
> 3 HRS / DAY 30% 59% 10% 1%
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Duration  [N=1019][p<0.001]
Table 29: Association of academic Performance with Type of 
Program 
ACADEMIC    
PERFORMANCE 
BELOW 
AVERAGE 
AVER
AGE 
ABOVE 
AVERAGE 
BRILL
IANT TOTAL 
TYPE OF 
PROGRAM      
MOVIES 19 129 53 8 209 
MUSIC / 
COMEDY 27 121 159 21 328 
SPORTS 16 29 45 7 97 
CARTOON 23 163 72 10 268 
SCIENCE 10 24 61 22 117 
 
 
       In our study, there is a significant association between the type of program 
viewed and academic performance (‘p’ value <0.001). Those who watched 
science related channels were brilliant performers (19%). 
 
BELOW AVERAGE AVERAGE ABOVE AVERAGE BRILLIANT 
MOVIES 9% 62% 25% 4%
MUSIC / COMEDY 8% 37% 48% 6%
SPORTS 16% 30% 46% 7%
CARTOON 9% 61% 27% 4%
SCIENCE 9% 21% 52% 19%
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Discussion 
 
 DISCUSSION 
Demographic Data 
                This study included 1019 children, who were in the age group of 
8 to 12 years. Female children slightly outnumbered male children 51% Vs 
49%. Approximately 200 students from each standard between 4th and 8th 
standard were included with slightly higher number of students from 6th 
standard (i.e.209). With regard to religious status, most of them were Hindus 
(around 86%), while Muslims were 12% and the remaining 2% were Christians. 
It is on the expected lines. Regarding, socio-economic status almost two third 
belonged to lower middle class, the remaining one third belonged to upper 
lower class as per Kuppuswamy’s scale. This was also expected as children 
belonging to lower socio economic strata were more likely put up in 
government schools, because of skyrocketing of fees in private schools. This 
was consistent with Chris Thomas’ study in Maharashtra school India which 
revealed that majority (48%) of them had monthly income less than Rs. 5000. 
 
 
 
 
 
 
 TV Viewing Habits 
Duration of TV viewing 
                   Nearly one third of children (34%) watched TV less than one hour 
per day. Around one sixth of children (17%) watched TV more than three hours 
per day. The mean television viewing time was approximately 1.5 hours per 
day. Dr. Dhyan Singh in his study reported that an individual child watched TV 
almost 22 hours per week on an average, i.e. more than 3 hours per day. The 
difference could be due to the small sample size of Dr. Singh (only 60 children 
that too from 9th & 10th class). In a study conducted by Shajithanoop &            
Dr.C. Palanivelu in Coimbatore among 260 urban school children aged 
between 9 and 17 years revealed that the mean television viewing time was 45 
minutes per day. The difference may be due to lack parental control over their 
children’s TV viewing time as most of the parents work for long hours in 
garment factories in Tiruppur when compared to Coimbatore. The difference in 
literacy and poverty levels between Coimbatore & Tiruppur may be a factor i.e. 
slightly affluent Coimbatore parents were able to control their children’s TV 
viewing time. 
                 A large multi centric study conducted by Irene Braithwaite & co. 
involving 207672 adolescents (12 to 15years old) from 37 countries and 77003 
children (5 to 8 years old)from 18 countries revealed that 89% of adolescents 
and 79% of children watched television more than one hour per day. Our study 
shows almost the same results i.e. 66% watched TV more than one hour per 
day. In that multi centric study, the proportion of children and adolescents from 
India, who reported more than 3 hours of TV viewing per day were 8% and 
19% respectively. In our study it was 17% i.e. in between the results of that 
multi centric study. It was due to the fact that our sample was middle one (aged 
8 to 12 years old). This study clearly shows that as the age advances the 
duration of prolonged TV viewing also increases proportionately. 
Type of program commonly viewed 
              When coming to the type of program commonly viewed, around one 
third watched music and comedy channels, followed by cartoon networks (26%) 
and movies (21%). Few children watched sports channels and scientific 
programs (10% each). Boys preferred sports channels and girls liked science 
channels. Dr. Dhyan Singh’s study showed one third of students watched film 
channels and movies. This may be due to older age of children in his study. 
More over his study had more male children in the ratio of 2:1. 
Reason for viewing 
              Regarding the reason for TV viewing, more than half of children (53%) 
said that they watch television for entertainment purpose. Around 37% of 
children said that they view TV for educational purpose. Less than 10% said 
that they watch merely for time passing or alleviate boredom. This is in 
accordance with Dr. Dhyan Singh’s study, which showed that more than half of 
the children (61%) watched TV for entertainment purposes and the remaining 
39% watched TV for educational and information purposes. Hence, it is a 
serious matter for both teachers and parents and is of public health importance.  
TV viewing distance 
                With regard to TV viewing distance, more than half of the children 
(55%) in our study watched television from less than 2 meters distance i.e. less 
than 6 feet. The mean TV viewing distance was approximately 2 meters. This 
may be due to smaller size of their rooms as most of them belong to lower 
middle and upper lower socio-economic strata. Their house consists of one or 
two rooms only, because of the cost of living and overcrowding in Tiruppur. 
Snacking & eating 
               Regarding snacking and eating during television viewing, only a 
quarter of children said that they did not snack or eat at all. Of the remaining 
76%, only 21% of them snack or eat frequently. More than half of all children 
were occasional snacks or eaters. 
 
 
 
Physical activity 
                As far as physical activity is concerned, 40% of the children were 
maintaining sedentary life style as they did not exercise at all. 45% of them 
were occasionally active physically. Only 16% did exercise regularly. 
Body Mass Index 
               In our study, more than half of the children (53%) were underweight. 
Only 37% came in the normal weight category. Those with overweight and 
obese were 8% and 3% respectively. 
              A large multi centric study conducted by Irene Braithwaite & co. 
involving 207672 adolescents (12 to 15 year olds) from 37 countries and 77003 
children (5 to 8 years old) from 18 countries revealed that the proportion of 
adolescents, who were overweight and obese ranged from 12% and 3% 
respectively in India to 23% and 3% in Mexico. The proportion of children who 
were overweight and obese ranged from 0.3% and 0.2% respectively in India to 
15% and 10% in Mexico. Again the reason is that our study sample was a 
middle aged sample i.e. 8 to 12 years old. This clearly shows that as the age 
advances BMI and obesity increases proportionately. 
                 A survey of Melbourne school children in Australia in the year 2006 
by Jo Salmon reported that among 10-12 year olds, 32% were overweight and 
obese. Among 5-6 years old it was 23%. When compared with Australian 
statistics for 1995, these results were much higher. Moreover, Australia is a well 
developed country and has one of the highest prevalence of obesity in the world. 
Hence, we cannot compare our results with their results. 
                 When testing our first hypothesis that there is a positive correlation 
between television viewing habits and the risk of obesity, we found that 
duration of TV viewing was positively correlated with the risk of obesity(‘p’ 
value <0.001). In our study, children who watched less than one hour per day 
were less likely to be overweight or obese (1%). Those who watched more than 
3 hours per day were more likely to be overweight and obese (13% & 8% 
respectively). This was consistent with findings of the large, multi centric, 
multinational study by Irene Braithwaite which concluded that increased TV 
viewing hours were positively associated with BMI in both adolescences and 
children with an apparent dose response effect. 
                 Regarding association between snacking and eating during TV 
viewing and BMI, our study revealed that both were positively correlated (‘p’ 
value< 0.001). Those who frequently snacked were more likely to be 
overweight and obese (14% and 8% respectively). Those who never snacked 
were less likely to be overweight and obese (5% and 2% respectively). This was 
in concordance with results of the Australian study by Jo Salmon who reported 
that children who watched TV more than 2 hours per day were more likely to 
snack frequently and hence increased chances of obesity. This was also 
supported by Shajithanoop & Dr. C. Palanivelu’s study 
                With regard to the association between physical activity and body 
mass index, both were negatively correlated in our study, although ‘p’ value 
was slightly significant (< 0.05). Those who exercise regularly were somewhat 
overweight and obese (8% and 4% respectively) than those who never exercise 
at all (6% and 3% respectively). Those who exercise occasionally tend to be less 
overweight and obese (5% and 3% respectively). This was not in accordance 
with the study done by Shajithanoop & Dr. C. Palanivelu in Coimbatore who 
reported that those who were playing out door games were less likely to be 
obese. Difference in our study could be due to the fact that Tiruppur children 
were from relatively lower socio economic strata and from government schools 
and they were more likely to reach their school or home by walk than by 
transport medium. This form of physical activity was not taken into account. 
More over those who were obese might have been forced by their parents to 
exercise, that they would have consciously expressed in their interview. Some 
hidden endocrine disorders could be another factor. 
                Hence, our first hypothesis that there exists a correlation between 
television viewing habits and the risk of obesity has been almost proved. 
 
 
 
                 
                
Mental health 
               Among mental health we have studied mainly four domains viz. 
violent behavior, anxiety, stealing & lying and finally school absenteeism.  
 
Violent behavior 
                Regarding violent behavior, our study showed that nearly half of the 
children (49%) exhibited no violent behavior, 40% exhibited mild violence. 
Only 8% expressed that they had moderate violent behavior and 3% severe 
violent behavior. Boys were more likely to exhibit moderate and severe violent 
behavior than girls in our study. 
                 According to Chris Thomas, Rajasthan, India who conducted a study 
on 60 children who were in the age group 10-15 years reported that prevalence 
of severe violence among children was 2% and moderate violence was 10%. 
This is in accordance with our study. But, he reported that expression of mild 
violence was 78% and no violence was only 10%. This may be due to smaller 
sample and five different scales used to measure violence. 
                 When testing our second hypothesis that there was an association 
between TV viewing habits and mental health particularly violence, we found 
that there were clear associations (‘p’ value < 0.001). The duration of TV 
viewing was strongly associated with the severity of violent behavior. More the 
duration of TV viewing, greater are the chances of severity of violence. All the 
three grades of violent behavior increased with increase in the duration of TV 
viewing. For example, there was no severe violent behavior in those who 
watched TV less than one hour per day, 1% in 1-2 hours per day group, 4% in 
2-3 hours per day group and 10% in those who watched more than three hours 
per day. Likewise mild and moderate violence increased with the longer hours 
of viewing. 
                 Regarding the association between the type of program and violent 
behavior, those children who watched movies, cartoon and sports were more 
likely to be violent than those who watched music or comedy and scientific 
channels (‘p’ value <0.05). Moderate and severe levels of violent behavior were 
more in the group who watched movies, cartoon and sports. 
                 Our study showed that there was a significant association between 
the television viewing habits and violent behavior in school children. These 
findings were consistent with the study done by Chris Thomas, Nazari MR and 
others. A study done in Madurai, Tamil Nadu by Rachel J reported that there 
was a positive correlation between TV viewing and violence among school 
going children. Mark I Singer on American children concluded that those 
children who report greater amount of time watching TV and exposure to more 
violent content tend to exhibit more violence. 
 
 
 
 
Anxiety  
               Our study showed that nearly 38% of the children exhibited no anxiety 
symptom, 38% exhibited mild anxiety. 21% expressed that they had moderate 
levels of anxiety and only 3% severe anxiety. Girls were more likely to exhibit 
severe levels of anxiety than boys (2% Vs 1%) in our study. 
              When TV viewing habits were associated with anxiety, the duration of 
TV viewing was significantly associated with severity of anxiety (‘p’ value 
<0.001), i.e. longer the duration of TV exposure, greater the severity of anxiety. 
Those who watch less than one hour per day exhibited around 1% of severe 
anxiety, 2% when it was 1-2 hours, 5% and 8% when it was 2-3 hours & more 
than three hours per day respectively. Even moderate levels of anxiety had the 
same association with the duration of TV viewing. 
              With regard to type of program and association with anxiety, those who 
watched movies regularly expressed moderate and severe levels of anxiety more 
often 28% & 6% respectively. Cartoon networks were second to that (‘p’ value 
<0.001). Those who watched other channels like science, sports and 
music/comedy were less likely to express severe or moderate levels of anxiety. 
              These above findings correlated with the findings of Mark I Singer. 
 
 
 
 
Stealing & lying 
               In our study, 75% of the children expressed that they did not steal or 
lie at all. 22% said that they steal or lie occasionally. Only 3% of them said that 
they steal or lie frequently. These anti social behaviors were a bit higher among 
boys. 
                When TV viewing habits were associated with these behaviors, 
duration of TV viewing was significantly associated with stealing & lying 
behaviors. Frequent stealing & lying behavior was more common among those 
who watched TV more than 2 hours per day. The same applies for occasional 
stealing & lying (‘p’ value <0.001). 
                Regarding the type of program associated with these behaviors, those 
who watch movies and cartoon tend to exhibit these behaviors more likely than 
those who watch others programs(‘p’ value <0.001). 
              These findings revealed that there exists a significant association 
between television viewing habits and antisocial behaviors like stealing and 
lying. These findings were consistent with the study conducted by Nazari & co 
on 424 Iranian children aged 7-12 years. 
 
 
 
 
 
 
 
 
Absenteeism  
                  In our study, 73% of the children said that they never skipped 
classes. 26% of them said that they were occasionally absent and only 2% were 
frequent absentees. Frequent absenteeism was much more common among boys 
than girls (3% Vs 0%). 
                  When our hypothesis was tested, there was significant association 
between TV viewing habits and absenteeism. Those who watch more than 2 
hours & 3 hours per study were more likely to be absent than those who watch 
less than 2 hours per day (‘p’ value < 0.001). Regarding the type program, those 
who were viewers of movies, cartoon and sports channels exhibited more 
absenteeism (‘p’ value <0.001). 
                These findings were consistent with Andrew Hansen & co. who 
concluded that more than 2 hours per day of TV exposure was significantly 
associated with school absenteeism. 
                 Hence, we have proved our second hypothesis that there is an 
association between television viewing habits and the mental health. 
 
 
 
 
Academic performance 
 
              Our study revealed that around 46% of the children were in the 
average category, 38% in the above average category, 7% brilliant and 9% were 
in the below average category. Proportion of boys in the below average 
category was a bit higher (5% Vs 4%) and girls outnumber boys in the brilliant 
category (4% Vs 2%). 
               We tested our third hypothesis that there is a relationship between 
television viewing habits and academic performance. We found that the 
duration of television viewing has a significant relationship with academic 
performance (‘p’ value <0.001), i.e. more the duration of TV viewing poorer the 
academic performance. Those who watched TV more than 3hours per day were 
more likely to perform poorer in academics than those who watched less than 
one hour per day (30% Vs 2%). Likewise those who watched TV less than one 
hour were more likely in the brilliant category than those who watched long 
hours (11% Vs 1%). This was supported by Zimmerman, Christakis (2005), 
Caldas and Bankston (1995). 
 
 
 
 
 
              In our study there was also a relationship between the type of Program 
viewed and the academic performance (‘p’ value <0.001). We found that those 
who viewed scientific channels and sports did better than those who watched 
cartoon and movies (19% and 7% Vs 4% and 4% respectively). These results 
were supported by Anderson, Wright (2001), linebarger and Walker (2005). 
              Hence, we have proved our third hypothesis that there is a relationship 
between television viewing habits and academic performance. 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Summary 
 
 
 
SUMMARY 
 
        Background: Though there are many studies which analyze the 
relationship between television viewing habits and the risk of obesity, mental 
health and academic performance separately, there are very few studies which 
assess these things simultaneously. Our study is the one with that goal. 
 
         Objectives: To study the relationship between TV viewing habits and the 
risk obesity, to study the relationship between TV viewing habits and mental 
health, & to assess the relationship between TV viewing habits and academic 
performance. 
         
         Methodology: We have studied 1019 students from 2 urban schools of 
Tiruppur city aged 8-12 years, studying in the standards 4th- 8th, approximately 
200 students from each standard between July 2016 & June 2017. A special 
proforma containing demographic details, TV viewing habits of children, BMI, 
and mental health was given to the students and they were asked to complete it 
in their home under parental supervision. Height and weight were taken. Special 
rating scales to assess the mental health were included in the proforma. Data 
collected were analyzed using statistical methods like median, Chi- Square test, 
and Fisher’s unpaired ‘t’ test. 
 
       Results and Discussion: We found that sex were more less equal, almost 
all belonged to lower middle class and upper low class, most of them were 
Hindus, 66% viewed more than one hour per day, most preferred 
music/comedy, cartoons and movies, main reason for viewing was 
entertainment, more than half snacked or ate during TV viewing, nearly half 
them were occasionally physically active, regarding BMI, most belonged to 
underweight category, 8% were overweight & 3% were obese, regarding mental 
health, 40% showed mild violent behavior, only 3% were severely violent, 
anxiety was also like that, regarding antisocial behaviors like stealing/lying and 
school absenteeism only 3% and 2% were frequent liars and absentees 
respectively, regarding academic performance, around 9% were in the below 
average category, 46% in the average category.  
        In our study, we found that there is significant association between 
duration of TV viewing and risk of obesity. Those who watch more than 2 hours 
per day were more likely to be overweight or obese. Frequent eating or snacking 
during TV viewing was significantly associated with obesity. Physical activity 
though significant, had weak and inverse association with obesity. Regarding 
mental health, severity of violence, anxiety, stealing/lying and school 
absenteeism were significantly and strongly associated with duration of TV 
viewing and the type of program.  
 
 
 Longer the duration more is the severity of these issues. Movies & 
cartoons are more likely associated with these issues. Likewise longer the 
duration of TV viewing poorer is the academic performance. 
 
      Conclusion: Finally, we found significant association between television 
viewing habits and the risk of obesity, mental health & academic performance. 
This may help to create awareness among parents and teachers. 
                   
        Key words; Television viewing, Obesity, Mental health, Academic 
performance. 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Limitations & Strengths 
 
 
 
LIMITATIONS 
 
        Our study is a cross sectional study. Hence, we cannot establish cause-
effect relationship. We can only prove associations here. 
     
       The special proforma given to students to fill it up in their home had some 
pitfalls. Illiterate parents would not have had control over their children’s 
response to the questions asked. Moreover the replies were based on the honesty 
of the respondents. 
 
       This study sample was not representative of the entire socio economic 
spectrum of population. It studied only urban children, rural population was not 
represented. 
 
      Other factors influencing obesity, violence, anxiety and academic 
performance were not controlled in this study, i.e. genetic, hormonal, disease 
related factors. 
     
 
 
 
 
STRENGTHS 
 
       This study covers the entire spectrum of television’s effects on the 
children, i.e. on the physical, psychological and educational domains. 
 
        When compared to some of the studies, the sample size is large in our 
study. 
         
         More than one aspect of psychological health was assessed, i.e. violence, 
anxiety, stealing/lying and school absenteeism. 
 
        Both younger and older children were studied. 
 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conclusion 
 
CONCLUSION 
 
              The past research confirms that television programs affect the 
children of all ages, of genders, at all socio- economic levels and all levels of 
intelligence. 
 
              This study has proved that there is a significant relationship between 
television viewing habits of school going children and obesity, mental health & 
academic performance. 
 
              The American Academy of Pediatrics recommends that children’s total 
media time (television, video and videogames) has to be limited to no more than 
1-2 hours of quality programming per day, that too under parental supervision. 
 
             The content of television programs has to be screened / scrutinized by 
some health authorities like pediatricians, psychiatrists and academicians. 
 
              This study helps to create awareness among parents about the ill effects 
of television viewing in children. 
 
              It helps to promote healthy life style in children and to prevent future 
adult life style disorders like Diabetes Mellitus, Hypertension, Cardio-vascular 
diseases and Obesity. 
 
               It also helps to promote psychological wellbeing among children and 
to prevent future disorders like substance use disorders, anxiety, depression, 
personality problems, and domestic violence.  
     
               This study may throw some light on the factors influencing academic 
performance and may indirectly improve the socio-economic well being of our 
country’s future citizens. 
 
             The same thing is applicable to video gaming, internet, and smart phone 
addiction. The latter is currently an emerging health hazard and the most 
common form of addiction.  
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Annexures 
 
ANNEXURES 
1. Kuppuswamy’s Socioeconomic Status Scale- Revised scales in 2012 
 
(A)Education Score 
1. Profession or Honours    7 
2. Graduate or post graduate   6 
3. Intermediate or post high school diploma   5 
4. High school certificate   4 
5. Middle school certificate   3 
6. Primary school certificate   2 
7. Illiterate   1 
 
(B) Occupation Score 
1. Profession   10 
2. Semi-Profession   6 
3. Clerical, Shop-owner, Farmer   5 
4. Skilled worker   4 
5. Semi-skilled worker   3 
6. Unskilled worker   2 
7. Unemployed    1 
 
(C) Monthly family income in Rs Score Modified for 2012 in Rs 
1.    ≥32050                   12 
2.   16020 – 32049     10 
3.   12020 – 16019     6 
4.   8010 – 12019     4 
5.  4810 – 8009       3 
6. 1601 – 4809      2 
7.  ≤ 1600    1 
 
Total Score- Socioeconomic class 
26-29 Upper (I) 
16-25 Upper Middle (II) 
11-15 Middle/Lower middle (III) 
5-10 Lower/Upper lower (IV) 
<5 Lower (V) 
 
 
 
 
 
 
 
2. THE MODIFIED OVERT AGGRESSION SCALE (MOAS)* 
Patient;                                            Rater;                                Date; 
INSTRUCTIONS 
Rate the patient’s aggressive behavior over the past week. Select as many items 
as are appropriate. 
SCORING 
1. Add items in each category 
2. In scoring summary, multiply sum by weight and add weighted sums for total 
weighted score.  
Use this score to track changes in level of aggression over time. 
Verbal aggression 
0 No verbal Aggression 
1 Shouts angrily, curses mildly, or makes personal insults 
2 Curses viciously, is severely insulting, has temper outbursts 
3 Impulsively threatens violence toward others or self 
4 Threatens violence toward others or self repeatedly or deliberately 
SUM VERBAL AGGRESSION SCORE 
Aggression against Property 
0 No aggression against property 
1 Slams door, rips clothing, urinates on floor 
2 Throws objects down, kicks furniture, defaces walls 
3 Breaks objects, smashes windows 
4 Sets fires, throws objects dangerously 
SUM PROPERTY AGGRESSION SCORE 
Auto aggression 
0 No auto aggression 
1 Picks or scratches skin, pulls hair out, hits self (without injury) 
2 Bangs head, hits fists into walls, throws self onto floor 
3 Inflicts minor cuts, bruises, burns, or welts on self 
4 Inflicts major injury on self or makes a suicide attempt 
SUM AUTOAGGRESSION SCORE 
Physical Aggression 
0 No physical aggression 
1 Makes menacing gestures, swings at people, grabs at clothing 
2 Strikes, pushes, scratches, pulls hair of others (without injury) 
3 Attacks others, causing mild injury (bruises, sprain, welts, etc.) 
4 Attacks others, causing serious injury 
SUM PHYSICAL AGGRESSION SCORE 
CATEGORY                         SUM SCORE    WEIGHTS WEIGHTED SUM 
Verbal Aggression                                                  x 1 
Aggression against Property                                   x 2 
Auto aggression                                                      x 3 
Physical Aggression                                                x 4 
Total Weighted Score 
 3. Hamilton Anxiety Rating Scale (HAM-A) 
Below is a list of phrases that describe certain feeling that people have. Rate the 
patients by finding the answer which best describes the extent to which he/she 
has these conditions. Select one of the five responses for each of the fourteen 
questions. 
0 = Not present, 1 =Mild, 2= Moderate, 3 =Severe, 4= Very severe. 
 
1 Anxious mood 0 1 2 3 4 
Worries, anticipation of the worst, fearful anticipation, irritability. 
 
2 Tension 0 1 2 3 4 
Feelings of tension, fatigability, startle response, moved to tears easily, 
trembling, feelings of restlessness, inability to relax. 
 
3 Fears 0 1 2 3 4 
Of dark, of strangers, of being left alone, of animals, of traffic, of crowds. 
 
4 Insomnia 0 1 2 3 4 
Difficulty in falling asleep, broken sleep, unsatisfying sleep and fatigue on 
waking, dreams, nightmares, night terrors. 
 
5 Intellectual 0 1 2 3 4 
Difficulty in concentration, poor memory. 
 
6 Depressed mood 0 1 2 3 4 
Loss of interest, lack of pleasure in hobbies, depression, early waking, diurnal 
swing. 
 
7 Somatic (muscular) 0 1 2 3 4 
Pains and aches, twitching, stiffness, myoclonic jerks, grinding of teeth, 
unsteady voice, increased muscular tone. 
 
8 Somatic (sensory) 0 1 2 3 4  
Tinnitus, blurring of vision, hot and cold flushes, feelings of weakness, pricking 
sensation. 
 
9 Cardiovascular symptoms 0 1 2 3 4 
Tachycardia, palpitations, pain in chest, throbbing of vessels, fainting feelings, 
missing beat. 
 
10 Respiratory symptoms 0 1 2 3 4 
Pressure or constriction in chest, choking feelings, sighing, dyspnea. 
 
11 Gastrointestinal symptoms 0 1 2 3 4 
Difficulty in swallowing, wind abdominal pain, burning sensations, abdominal 
fullness, nausea, vomiting, borborygmi, looseness of bowels, loss of weight, 
constipation. 
 
12 Genitourinary symptoms 0 1 2 3 4 
Frequency of micturition, urgency of micturition, amenorrhea, menorrhagia, 
development of frigidity, premature ejaculation, loss of libido, impotence. 
 
13 Autonomic symptoms 0 1 2 3 4 
Dry mouth, flushing, pallor, tendency to sweat, giddiness, tension headache, 
raising of hair. 
 
14 Behavior at interview 0 1 2 3 4 
Fidgeting, restlessness or pacing, tremor of hands, furrowed brow, strained face, 
sighing or rapid respiration, facial pallor, swallowing,etc. 
 
Scoring 
Each item is scored on a scale of 0 (not present) to 4(severe), with a total score 
range of 0–56, where <17 indicates mild severity, 18–24 mild to moderate 
severity and 25–30 moderate to severe in inature. 
  
1.PROFORMA 
 
Nfs;tpj;jhs; 
1. ngah; :  
 
2. taJ / ghypdk; : (1)  Mz;  2) ngz; 
 
3. kjk; : 1),e;J   2) K];ypk; 3) fpwpj;Jth;  4) kw;wit 
 
4. r%f nghUshjhu epiy  : [Fg;Grhkp r%f – nghUshjhu msit]  [jpUj;jg;gl;lJ – 2012]  
fy;tp mstPL 
 
 njhopw;fy;tp fw;Nwhh;  - 7 
 gl;lg;gbg;G / gl;lNkw;gbg;G - 6 
 +2  / bg;sNkh  - 5 
 10 k; tFg;G tiu  - 4 
  8 k; tFg;G tiu  - 3 
 Muk;g fy;tp   - 2 
 fy;tpawpT ,y;yhNjhh;  - 1 
 
njhopy;Kiw / Ntiy 
 
 njhopw;fy;tp   - 10 
 miu njhopw;fy;tp  - 6 
 vOj;jh;> fil itj;jpUg;Nghh;  
kw;Wk; tptrhap  - 5 
 njhopw;El;g Ntiyahs;  - 4 
 miu njhopw;El;g Ntiyahs; - 3 
 njhopw; EZf;fkw;Nwhh;  - 2 
 Ntiyaw;Nwhh;  - 1 
khj tUkhdk;   (nkhj;j FLk;gk;) 
  
  > 32050    - 12 
 16020 – 32049  - 10 
 12020 – 16019  - 6 
 8010 – 12019  - 4 
 4810 – 8009  - 3 
 1601 – 4809   - 2 
 <1600   - 1 
 
nkhj;j mstPL     r%f nghUshjhu epiy 
  
  26 - 29    - Nky;jl;L th;f;fk; (I)  
 16 - 25    - cah; eLj;ju th;f;fk; (II)  
 11 - 15    - eLj;ju / fPo; eLj;ju th;f;fk; (III) 
  5 - 10    - fPo; jl;L / cah; fPo; jl;L (IV)  
  < 5    - fPo; jl;L th;f;fk; (V)  
 
5.  xU ehisf;F njhiyf;fhl;rp fhZk; Neu msT  : 
   1 kzp Neuj;jpw;F Fiwthf       1-2 kzp Neuk;       2 - 3 kzp Neuk;     
   3 kzp Neuj;jpw;Fk; mjpfkhf 
6. mjpfkhf ghh;f;Fk; epfo;r;rpfs; : -  
   jpiug;glq;fs;         ghl;L / rphpg;G         tpisahl;L     
   fhh;l;^ d;       mwptpay; rk;ge;jkhdJ 
7.  ghh;g;gjw;fhd fhuzq;fs; : -  
     nghOJNghf;F        gbg;gpw;fhf      
     Neuj;ijf; flj;j    kw;wit 
8. njhiyf;fhl;rpf;Fk; fhz;gtUf;Fkhd ,ilntsp : -  
     1 kPl;lUf;Fk; Fiwthf         1 – 2  kPl;lh; 
    2 – 3  kPl;lh;     3 kPl;lUf;Fk; mjpfkhf 
9. njhiyf;fhl;rp fhZk;NghJ rhg;gpLk; gof;fk; kw;Wk; nehWf;Fj;jPdp   
     rhg;gpLk; gof;fk;  : -  
   ,y;iy      vg;nghOjhtJ        mbf;fb 
                                   ( < 1 - 2  Kiw / khjj;jpw;F)       ( > 1 - 2  Kiw / thuj;jpw;F) 
 
 
 
 
 
 
10.   clw;gapw;rp nra;Ak; gof;fk; : -  
   ,y;iy      vg;nghOjhtJ        njhlh;r;rpahf 
                                        ( <  3  Kiw / khjj;jpw;F)                ( >  3  Kiw / thuj;jpw;F) 
 
11.   vil - cau tpfpjhr;rhuk; (BMI) 
 
    <  17         17 -  22            22 – 25                 >  25 
    nkype;j      rhpahd          mjpf vil           gUkdhd 
 
12.   Mf;Nuh\ Fzq;fs;  
  (jpUj;jg;gl;l Mf;Nuh\ msit) 
 
tha;nkhop Mf;Nuh\k;  
- 0  -   vJTk; ,y;iy 
- 1  - Nfhgkhf rj;jkply;> rgpj;jy; 
- 2  -   jPtpukhf rgpj;jy;> jPtpukhf kw;wth;fis  
           thh;j;ijfshy; fhag;gLj;JtJ. 
- 4  - mjpjPtpukhf>  mbf;fb>  njhpe;Nj kpul;LtJ 
 
     nkhj;j mstPL  
 
nghUl;fSf;nfjpuhd Mf;Nuh\k; 
  
- 0  -  vJTk; ,y;iy 
- 1  - fjit mbj;jy;> Jzpia fpopj;jy;> rpWePh; fopj;jy; 
- 2  -  nghUl;fis tPRtJ> rhkhd;fis cijg;gJ  
- 3  -  nghUl;fis cilj;jy;> [d;diy cilg;gJ 
- 4  -  jPitg;gJ> nghUl;fis mghafukhf vwpjy; 
 
     nkhj;j mstPL  
 
Ra Mf;Nuh\k; 
  
- 0  -  vJTk; ,y;iy 
- 1  - Njhiy fps;StJ> Kbia ,Oj;jy;> fhakpd;wp jd;idj;jhNd 
mbj;jy;  
- 2  -  jiyia Kl;bf;nfhs;sy;> Rtiu ifahy; Fj;Jjy; 
- 3  -  rpwpjhf ntl;bf; nfhs;sy;> jPahy; Rl;Lf;nfhs;sy;>  
         rpuha;g;G fhak; Vw;gLj;jpf;nfhs;sy;  
- 4  -  nghpjhf fhak; Vw;gLj;jpf; nfhs;sy;> jw;nfhiy Kaw;rp nra;jy;  
 
     nkhj;j mstPL  
 
 
 
 
 
kw;wth;fs; kPjhd Mf;Nuh\k; 
  
- 0  -  vJTk; ,y;iy 
- 1  - rl;iliag; gpbj;jy;> irif %yk; kpul;LtJ 
- 2  -  mbj;jy;> js;Sjy;> kw;wth;fs; Kbiag; gpbj;jy; 
- 3  -  kw;wth;fSf;F rpWfhak; Vw;gLj;JtJ (rpuha;g;G> RSf;F) 
- 4  -  kw;wth;fSf;F Mgj;jhd fhak; Vw;gLj;JtJ (vYk;G KwpT) 
 
     nkhj;j mstPL  
 
tif mstPL vil nkhj;j vil 
tha;nkhop Mf;Nuh\k;  1  
clikf;nfjpuhd Mf;Nuh\k;  2  
Ra Mf;Nuh\k;  3  
kw;wth;fs; kPjhd Mf;Nuh\k;  4  
,Wjp mstPL                    ,y;iy               Nyrhd              kpjkhd    jPtpukhd 
                        < 10                       11 – 20                              21 - 40 
13. kdg;gjw;wk;  
 (kdg;gjw;wj;jpw;fhd N`kpy;ld; kjpg;gPL msit) 
1.   gjl;lkhd kdepiy    [ 0 – 1 – 2 – 3 – 4] 
  ftiyfs;> Nkhrkhd vjph;ghh;g;G> mr;rkpf;f vjph;ghh;g;G> vhpr;ry; jd;ik 
 
2.  kd ,Wf;fk;  [ 0 – 1 – 2 – 3 – 4] 
 Nrhh;TWk; jd;ik> vspjpy; jpLf;fpLtJ> vspjhf fz;zPh; ky;FtJ>    
 eLq;FtJ> mikjpaw;w jd;ik> jsh;thf ,Uf;f Kbahik 
 
3.  gak;  [ 0 – 1 – 2 – 3 – 4] 
 ,Ul;L> Kd;gpd; mwpahj egh;fs; gw;wp> jd;d;e;jdpNa tplg;gLjy;>    
 tpyq;Ffs; gw;wp> Nghf;Ftuj;J gw;wp>  [dj;jpus; gw;wp  
 
4.  cwf;fk; tuhky; ,Ug;gJ  [ 0 – 1 – 2 – 3 – 4] 
 J}f;fj;jpy; Mo;tjw;F rpukk;>  fiye;j cwf;fk;> jpUg;jpaw;w cwf;fk;> 
 tpopj;njOifapy; Nrhh;T> fdTfs;> gaq;fu fdTfs; 
 
 
5.  mwpT rhh;e;j nray;fspy; ftdj;ij Ftpg;gjpy; rpukk;>  
 Nkhrkhd Qhgfk;   [ 0 – 1 – 2 – 3 – 4] 
 
  
6.  kdr; Nrhh;T  (0 – 1 – 2 – 3 – 4] 
Mh;tk; ,og;G> nghOJ Nghf;Ffspy; ,d;gk; ,y;yhky; NghtJ>   xU ehs; 
nghOjpy; khwpkhwp tUk; kdepiy 
 
7. cly; hPjpahdJ> jir rk;ge;jkhdJ  [0 – 1 – 2 – 3 – 4] 
typfs;> jir Jbg;Gfs;> jpBnud jirfs; Rz;LtJ> jir ,Wf;fk;  
gw;fis fbg;gJ> epjhdkw;w Fuy; 
 
8.  cly; hPjpahdJ – Gyd; czh;T rk;ge;jkhdJ   [0 – 1 – 2 – 3 – 4] 
fhjpy; ,iur;ry;> ghh;it kq;fyhtJ> clk;G jpBnud #lhtJ my;yJ 
Fsph;r;rpahtJ> gykpd;id> Fj;Jk; czh;T 
 
9. ,ja ehs mwpFwpfs;  [0 – 1 – 2 – 3 – 4] 
,jak; Ntfkhf Jbg;gJ> rPuw;W Jbg;gJ> khh;gpy; typ> kaf;fkilAk; czh;T  
 
10.   Rthr kz;ly mwpFwpfs;  [0 – 1 – 2 – 3 – 4] 
  khh;gpy; mOj;jk;> %r;R jpzWk; czh;T> ngU%r;rwpjy;> %r;R thq;Fjy; 
 
11.   ,iug;ig Fly; mwpFwpfs;  [0 – 1 – 2 – 3 – 4] 
  tpOq;Ftjpy; rpukk;> mbtapw;wpy; typ> vhpr;ry;> mbtapW epuk;gpa czh;T>    
  Fkl;ly;> the;jp vLg;gJ> tapw;W ,iur;ry;> kyr;rpf;fy;> vil ,og;G. 
  
12.   ,dg;ngUf;f kw;Wk; rpWePh; kz;ly mwpFwpfs;  [0 – 1 – 2 – 3 – 4] 
  mbf;fb rpWePh; fopj;jy;> rpWePh; mtrukhf tUk; czh;T>  
  khjtpyf;F tuhky; ,Uj;jy;> khjtpyf;F mjpfkhf ,Uj;jy;  
 
13.   mdpr;ir kz;ly mwpFwpfs;  [0 – 1 – 2 – 3 – 4] 
  cyh;e;j tha;> Kfk; R+lhjy;> ntspwy;> mjpfk; tpah;j;jy;> fpWfpWg;G>  
  jiytyp> kaph;$r;nrwptJ.  
 
14.   ntspg;Gw elj;ij   [0 – 1 – 2 – 3 – 4] 
  mikjpaw;w jd;ik> mq;Fkpq;Fk; elg;gJ> iffs; eLq;FtJ> 
  Kfj;jpy; RUf;fk; tpLtJ> Nrhh;Tw;w Kfk;. 
 
 Fwpg;G  :    
 
nkhj;j kjpg;gPL kdgjw;w msT <17 Nyrhd kdg;gjl;lk; 
18 - 24 kpjkhd kdg;gjl;lk; 
25 - 30 jPtpukhd kdg;gjl;lk; 
    ,y;iy          Nyrhd     kpjkhd           jPtpukhd 
 
 
14.  ngha; nrhy;tJ  kw;Wk; jpULk; gof;fk;  
  ,y;iy              vg;nghOjhtJ      mbf;fb 
                (1-2 Kiw/tUlj;jpw;F)        (> 1 Kiw/khjj;jpw;F) 
 
15.  gs;spf;F nry;tij jtph;g;gJ   
  ,y;iy              vg;nghOjhtJ      mbf;fb 
        (< 1 ehs;/khjj;jpw;F)  (> 2 ehs;/khjj;jpw;F) 
 
16.  fy;tpr; nray;ghL 
 
  ruhrhpf;F fPo;      ruhrhp       ruhrhpf;F Nky;      Gj;jprhyp             <40%                 40-60%                 60 - 80%                      >80% 
 
 
 
 
 
 
 
 
 
 
0 - ,y;iy  1-Nyrhf  2- kpjkhf  3-jPtpukhf  4-mjpjPtpukhf 
2.CONSENT FORM 
 
(xg;Gjy; gbtk; - 1) 
 
Ma;tpy; gq;F ngWgth;fSf;fhd nra;jp 
 
Ma;tpd; jiyg;G :   jkpof gs;spf;Foe;ijfspilNa njhiyf;fhl;rp 
fhZk; gof;fKk;> cly; gUkd;> kdeyk; kw;Wk; 
fy;tpj;jFjpf;fpilNaahd njhlu;G. 
Ma;T nra;gtu;     :   kUj;Jtu; Mu;. Nkhfdhk;gpif 
Ma;tpd; Nehf;fk;  : Nky;gbg;Gf;fhf 
Ma;tpd; Kiw   : 
Ma;tpw;fhd fhyk;  :  30 Kjy; 60 epkplq;fs; 
Foe;ij kw;Wk; ngw;Nwhh;fs; ,UtUf;Fk; jdpj;jdpahf 
Nfs;tpj;jhs;fs; toq;fg;gl;L> jfty; Nrfupf;fg;gLk;. ,e;j Ma;tpd; 
%ykhf Neubahf ve;j gaDk; ,y;yhtpbDk; Ma;tpd; KbTfs; r%f 
uPjpahd tpopg;Gzu;it Vw;gj;jty;yit. ,e;j Ma;tpy; 
gq;Nfw;gtu;fSf;F ve;j ghjpg;Gk; ,y;iy. mtu;fs; jdpg;gl;l jfty;fs; 
midj;Jk; ufrpakhf itf;fg;gLk;. gw;Nfw;gJ xt;nthUtupd; jdpg;gl;l 
tpUg;gj;ij nghWj;jJ. ,jpy; gq;Nfw;gtu;fSf;F ve;j tpj nghUshjhu 
cjtpAk; toq;fg;glkhl;lhJ. NkYk; gq;Nfw;gtu;fs; vg;nghOJ 
Ntz;LkhdhYk; Muha;r;rpapypUe;J tpLtpj;Jf;nfhs;syhk;. 
 
Ma;thsupd; Kftup kw;Wk; njhiyNgrp vz; : 
4/237> jl;lhd; Njhl;lk;> fhl;^ u; GJ}u;> nghq;fY}u;> jpUg;G+h; khtl;lk;. 
miyNgrp vz;.  9486139025. 
 
 
Ma;thsupd; ifnahg;gk;     Njjp  : 
 
(xg;Gjy; gbtk; - 1) 
 
Ma;tpy; gq;F ngWgth;fSf;fhd nra;jp 
 
Ma;tpy; gq;Nfw;gtu; ngau;  :     Kftup : 
 
 
 
Ma;tpd; jiyg;G  :  jkpof gs;spf;Foe;ijfspilNa njhiyf;fhl;rp 
fhZk; gof;fKk;> cly; gUkd;> kdeyk; kw;Wk; 
fy;tpj;jFjpf;fpilNaahd njhlu;G. 
 
,e;j Ma;tpd; midj;J gFjpfSk; vdf;F vOj;J %ykhf vdJ 
nrhe;j jha; nkhopapy; njuptpf;fg;gl;lJ. NkYk; ehd; ,e;j Ma;it gw;wp 
ed;whf Gupe;J nfhz;Nld;. vd;Dila gq;Fk; vd;Dila Foe;ijapd; 
gq;Fk; KOf;f KOf;f vd;Dila nrhe;j tpUg;gj;jpd; ngaupNyNa 
ele;jJ. ehd; ve;j Neuj;jpYk; ve;j fhuzKk; ,y;yhky; ,e;j 
Ma;tpypUe;J tpyfpf;nfhs;s vdf;F KO Rje;jpuKk; cz;L vd;gij 
mwpNtd;. NkYk; ,e;j Muha;rp %yk; fpilf;Fk; fUj;Jf;fs; mwptpay; 
G+u;tkhd tpraq;fSf;fhf cgNahfg;gLj;j ehd; rk;kjpf;fpNwd;. ,e;j 
Ma;tpd; tpsf;f rPl;L vd;dplk; mspf;fg;gl;lJ. ehDk; vd; Foe;ijAk; 
,e;j Muha;rpapy; gq;F ngw KO rk;kjk; njuptpf;fpNwhk;. 
 
 
gq;Nfw;gtupd; ifnahg;gk;     Njjp  : 
 
 
rhl;rpfs; ifnahg;gk;      Njjp  : 
 
